
STATE OF SOUTH cAROLINA

OCT 1 Z 03
, o s Rv crco ss,

Example" Appliestlon for a Class C Charter Cm'tificate ) TRANSPORTATION cOVER SI_-EET
Johr_DoedbaDoe'sLimo )

) _qUM'BER: _

) [f this is your tint time filing an appt|eBtlon with the PSC, you will not
hav¢s Docke.t Nun'jb_r, The Comraisslon _uill ass_g'a one to yoU, If you

) haw filed with the commission before, a Docket Nu_b_ was es_g _ed

) andshouldbe_tered above,

_rint) (-, ..... #__,d-b.5,tg_,.s _"_" Telephone,

Submitted b_¢: )tr¢_,, ........

AddreSs: _-/_ Fax:

____.__ Other:...... _"Pe..

__ewl_ of pleadingsorot,_, v_).....
/ _,lll_tl|: ..... _.. _itlnoandservice of pleadings or o "w '

asrequiredbylaw,ThisformisrequiredforusebythePublicSet'viceCommissionofSouthCarolinaforthepueposaofdocketln$andmust

be fil_ NATURI_ OF ACTION (Cheelt all that =pply)

_3 Request for Name Chan_e on Certificate

[] AppLi_tion" CLassA/A Restricted [_ Request to ,a.rn_d Scope of Authority

Applioation - Class C Taxi [] Request to Amend Tariff (rate locr_as©, etc.)

[] Application- Class C Charter [] Request to Amend Passenger Limit

[_] Apptication- ClassC Charter Bus _.S=qu_st _ J.,,_e__..,

_ Application - CLassC Non-Emergency [_ Exhibit

[] Application" Class C Stretoh_r Van I_] Late-Filed Exhibit

[] Application - ClassE HouseholdGoods ["']Letter _

Application - Class E Hazardous Waste 0 .proposedOrder C) --

Application [_ publisher's Affidai+ilt _ _._.

rtequest for ext,nsion to comply wlm Order [_ rt, servado_aLette_ _ "'" ,_

for Order Granting AuthoritytOObtain z Ce_'dfi_ate ITI _:
Requ_! .... :.... and Necessity to be Rescinded [_] Response ._ _c

[_ of Publict..onvem..... _ Returnto petition

_] RequestforCancellation of Csrfifioate E] Other:

Request for Suspension

[_ Request for Reinstatement

If you have any que, stions about this form, please contact the PUBLIC SERVTCE cOMMISSION at 803-896-5100.



PUBLICSERVICEcOMMISSIONOFSOUTHCAROLINA
101ExeoutiveCenterDrive,Suite100

Columbia,South Carolina 29210

(Mailing address: post Office Drawer 11649, Columbia, SC 29211)

APPLICATION FOR

CLASSc- No_-_mRG_c_ c::)_@,
"I".'T',_" ""

Phone: (803) 896-5100 Fax: (803) 896-5199

_VI_NIENCE AND NECESSITY FOR
CE

Date: ]__O#q

Appt[cation is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C- Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

I. Nm_e under which business is to bc eonduoted (corporation, partnership, or sole proprietorshiP, with or without trade name,)

[f _" treet Address ot Appa_m

r_.$$

_'q__- qT_o-3o/7..- _. ,tzo" cot z.Fax
_ Fhone

_ Ern$.[] Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

3,
Seleot Entity Type: (Check one)

Individual Owner/Sole Proprietorship

¢_ Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two prinoipal offieel_.

_, _ __//_ ,qr_

I of 9



Applicant is financially able to furnish the services/_s specified in *.hisapplication and submits ttle following

statement of assets and liabilities,

BALANCE SH_EET

Batanee at Time Application is Filed:

Month _ Year _O09

Assets"

Cash

ReceivabIes

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on I-land

Prepaids and Other Assets

Total Assets

Accounts Payable

Notes Pay able

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

_ther Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

vm__ber ofPass_n,_ers oo_'Ve_
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MAKE

DESCRIPTION OF EQUII:'IVI_lqT

WEIOHT
EMPTY

SEATING

* Designate if cqulpped with a wheelchair IiH by using "HC" (Handicapped.)
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED- by an U_T.J:LQ.B,__ OMPANY RE _'_RJ_'_'_k'T_-

The following insurance quote is for'.

"- Name of Motor Carrier

" " Address of Motor Carrie_r -

Amotm¢ of l_re_miuml

Liability Insurance $ L/_ O r..5. ,=t>

The abovs quoted premium is for a term of
t2.- _ months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following:

Liability Combined EachOccuranc_ $1,000,000

Medical Payments per Person $ !,000

Limits Quoted

{Joo E_

____o o

[ am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimutn insurance limits prescribed. The insuranc_ecompany making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

, ,.. ,....& C/O7"

_noe Company Representative s Signature

The insurance,quote must b_ ecru#eta, listing out'centinsurance premiums, At the discretion of the Commission, a copy of
currantinsurance policies may be required,Do not providea copyof insurancepolicies unless requestS.
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ICCNo.

U,S.D,O,T No.

l, I_ there currently any outstanding judgmvnts against the Applicant7

O Y_s _ No

,L _'es, indicat_ natm'¢ ofjudgoment(s) against applicant,

2. Is Appli¢aat familiar with all statutes and rogalations, including safety regulations and governing for-hire motor
c,an_or oporatlons in South South Carolina, and doas Applicant agr¢¢ to opcrat¢_ in complianoo with th_s_

statutes and regulations?

Ycs O No

3, Is Appjicaat aware ofth_ Commission's ins_.lran¢o l,¢quirements and the insurano¢ premium costs a_ociated

]_ewith?

Yes C) No
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_hibit on Driver Oualifleation_

1. Applicant understands that drivers must possess at least a eun'ent American Red Cro_s StandardFirst Aid and
CPR Cortificate or its equivalent, and records that verify/r_cord such training must be kept on file at the

compaqy's primary place of of business within South Carolina.

Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Yes 0 No

3. Applicant understands that drivers lnust be trained in the use of all vehicle installed safety equipment sucla as
two-way radios, first-aid kits, fire extinguishers, and other equlpment as outlined in PSC Regulations.

H Yes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works,

/_Yes 0 No

6. Applicant understands that drivers must oomplet6 twelve (12) hours of in.service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of

business within Sotrth Carolina.

0 No
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PUBLIC SERVTCE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWBR 11649

COLUMBIA, SOUTH CAROLINA 29211

Appllosnt is faro{liar with the provision of S.C. Code Ann. §5g-23-10, ct scq.(1976), and amelldments thereto,
and R. 103-I 00 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vo1,26, S.C.

Codo Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Cod_ Ann.,1976) and al_endments thereto, and he,'eby promises compliance

therewith.

STATE OF SOUTH CAROLINA

COUNTY OF _ f_ _0"_'¢A't

' Applicant

theApplicantfortheCertificateofPubl[_Convenlencsand Necessityass_ forthintheforegoing,swear or

affirmthatallstatementscontainedinthe above applicationaretrueand correct,

swoRN'reBE o .B

._ary Publlo

Commission _xph'_ _ --

jO'#¢I#l'#_il.,

,. ._,_.;, ,, ,._
_l (d ..... ;,_'" -' " "

• P., ,i .I ./
;';', _,_.j. ,.._.g: .

• ':''t'_ ^' t" _ '

•><1(,.._ ....... --,. _
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